MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63~009242

DEP AR’ . . :
FARTRENT ©F _puau: 'n::ur; tr'Ac?: wE__..L FA_ 3 ,18 Pri Registration’ District NJ.QQ& Registrar's N M STATE FILE NUMBER . -
Registration Distri 0, e rimary Registration’ Distri ——_Registrar's No. __ - : .
DO:NOT WRITE ; [y .
LA LI, AMENDED : - o

1. I‘I.ACE F DEATH A . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence -befire
a. COUNTY 2.:STATE B. COUNTY . admission}.
. Mo. St.louls T
b. CITY (If outside’corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY _Inside Limits

1own ST, LOUIS s HISSOURI TOWN Kirkuood Yefl Ne Q)

€. FULL NAME OF (If NOT in- husEhlee locaﬂuéPITAL Inside Limits d. STREET (If cutside, give location) Reside on Farm:

VS 300
Rev. 4/59 -

HOSPITAL OR  ADDRESS
INSTITUTION Yes[J No[J 627 8.Geyer Yes O No[T'

3. NAME OF DECEASED First - Middle Last 4. DATE Month Dav L Year: -

{Type or_print) .-
MABEL S. - RAUSCHKOLB oiAw FEBRUARY &4 1963
5. -SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthday) ['IF Ul;lhDER 1'YEAR {F UNDER 24 HR
' - Widowed ¥l Divorced [T - Months | Days | Houyrs | - Min.
Fomals | White 6-16-1898 | 64 1
10a CCUPATION (Give kind of werk:done | #0b. KIND OF BUSINESS OR' INDUSTRY| 11. BIRTHPLACE (City and state’or country) | :T2. CIT ZEN OF WHAT COUNTRY
during most of .working life, even i ruhred) o P
Houseyife { Mo, U.S5,A,
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR wwe :

George Hoffmann Bertha Arft Capt.C.H.Rauschkolb
T 15 WAS DECEASED EVER IN- U.5. ARMED FOR re—mAslL_sssuRITY NO. | 17 INFORMANT Address

(Yes, no, nrrlgaknawn) (If yas, give war. or, dafy Mrs . Iﬂez House 5“‘0 S. G ér

18. CAUSE OF DEATH (Enter only one cau B R R e e R . INTERVAL BETWEEN
‘PART 1. DEATH WAS CAUSED BY ONSET AND -DEATH

IMMEDIATE CAUSE (s) CHRONIC MYELOGEROUS LEUKEMIA _ 5 years

DATE AMENDED

DOCUMENT

Canditions, if sny,]  ‘DUETO(b). . - -
which ‘gave rite to

J— — — — _shove: (@, _ _ __ e - e e
:umng :l::!fmd:r £ 4 /
lying ~cause last DUE TG (€} .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH bur not re]a‘red m the terminal PJ_\RT HI, If deceased was .female was:
. <~ disease condition given in PART I'(a) thers 8 pregnancy in_last 90 days.

- . i ID Yes | [XNo | O l}pkmwnr ]
19. WAS AUTOPSY 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 or PART II of item 18,) .~ )
'PERFQRMED? B3 (] O - ] .
YES NO D .
20c. TIME - OF Hou Month, Day, Year-
_INJURY 8.m, . . .
N p.m. N

. 20d. INJUR\; QCCURRED 20e. PLACE OF INJURY {e.g., in or about. hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK'[ farm, fattofy, stroet, o\‘fu:e bldg., etc;)’ .
NOT WHILE AT WORK T

21. |.atended the di d from 2,/5,/63 :'0—2/2#63'—3“" last saw Elm alive o
Death ‘occurred _atm m on the date stated:above; and.to-the best of my knowledge, from the caises stated.
22a; SIGNATURE \ - :ﬁl“ﬂ ] 225, ADDRESS 22C DATE SIGNED

o - B, BRADLEY, M.B. u.n'., " BARNES HOSPITAL |2/25/63

23a. BURIAL, CRE N, . s Z3c. NAME OF CEMETERY OR CREMATORY. 73d. LOCATION (City; fown, or. caunty] [State)
REMOVAL (Speﬂfy) - N :
etern

\"24. FUNERAL DIRECTOR = { 25. DATE RECD, BY LOCAL REG.

FEB 26 1963

TINSTEAD OF

i

AMENDMENTS ©ON THIS' RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION

USE BLACK- INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %7;/ P ._

-4
 P.O. Address z %

(Failure- to comply

-'ul\flfh fhe abo\le consimutes grounds for revocation of Ilcense) oY s
If embalmed by a STUDENT, he also shall sign in his OWN handwrlflng 4
.~ ,If-this body is not embalmed, fact- should be so stated ubove




